The operation of Cesarean section has now become so common that it may be said to be displacing craniotomy to a certain extent. It is a mistake, however, to imagine that it will ultimately take the place of craniotomy, as there will always be a large number of cases in which, for various reasons, the destructive operation will be selected.
For Transfusion of a saline solution directly into the circulation, and also into the areolar tissue, was done with the idea of diluting the poison and flushing the kidneys. In eclampsia cases I have found these cause a marked increase in the urine. I did not use pilocarpin because of the bronchial condition, and, besides, the skin acted well after the steam-bath.
The blood was submitted to Dr Harris, assistant to the Professor of Physiology, for examination, and the following is his report:?
'On 17th March 1898 I received from Dr. J. L. Carstairs, Maternity Hospital, Glasgow, about 500 c. c. of clotted blood taken by venesection from the right arm of a woman who had been delivered by Csesarean section on the 13th. ' I was told that the patient was then suffering from total suppression of urine, but as I was not informed what was the precise feature of the blood I was to examine into, and being myself more particularly interested in the inter-relations of the pigments, I had time to make only some hurried investigation into the pigment present in the serum. ' As the clot contracted, a quantity of transparent serum exuded from it; this, alkaline in reaction, was notably yellower than is normal, and, as it contained a few red blood-corpuscles, I centrifugalised it, obtaining a perfectly limpid golden-yellow liquid.
Examined with the spectroscope, this gave a very well marked absorption-band at the F line, i.e., at the green-blue junction. 
